Bleeding during the first 20 weeks of pregnancy is very common and posses significant threats to the developing embryo or the fetus with possible poor maternal outcome. [1, 2] Various incidences of bleeding in early pregnancy has been reported by different authors from different centers. In general, the reported incidences ranged between 12% and 40%. [1, [3] [4] [5] [6] [7] [8] [9] These studies showed high rates of pregnancy losses or abortions, preterm births, low-birth weight, and neonatal mortality. [10, 11] Most of these studies were either retrospective and often times were only interview-based studies. Furthermore, no such study has been carried out in this environment. Similar studies carried out on patients who achieved pregnancies following assisted reproductive technique showed that bleeding in early singleton pregnancy increases the risk for poor pregnancy outcome. [12] In this study, the patients and their matched controls were followed till the end of the pregnancies and their babies till 4 weeks after delivery. The outcome measures considered in this study were prematurity, miscarriages or abortion, low-birth weight (LBW), birth asphyxia, perinatal mortality, antepartum hemorrhages (APHs) such as abruptio placentae and placenta praevia, primary postpartum hemorrhage, cesarean section rate, perinatal mortality, and congenital anomaly.
definition for significant vaginal bleeding during pregnancy, in this study was any vaginal bleeding that requires the use of at least one sanitary pad per day. These patients were matched in maternal age in years (+2), parity and gestational ages in weeks with controls and were followed-up till the end of the pregnancies and the babies 4 weeks after deliveries.
The two groups had obstetric ultrasound scans and serum pregnancy test depending on the gestational ages to confirm pregnancy, to make definitive diagnoses and to exclude those with the potential risk to good pregnancy outcome. It was a difficult task to get controls for those women that bled at the gestational ages of between 6 and 10 weeks because very few women book their pregnancy at these gestational ages in this environment. At presentation, sterile speculum vaginal examinations were carried out to exclude cervical pathologies such as cervical erosion or cervical cancer and to arrive at definitive diagnoses.
During the selection of the cases and the controls, patients with factors that may affect the outcome of pregnancies were excluded from the study. These includes clinical features of inevitable or incomplete abortion, previous management or diagnosis of cervical incompetence, recurrent chronic medical conditions such as hypertension, renal or other heart diseases, grand multiparity, assisted conceptions, sickle cell disease patients, multiple gestations, maternal height <1.5 m, uterine fibroids coexisting with pregnancy (diameter >5 cm) and previous uterine scars such as myomectomy and cesarean section.
The patients were adequately counseled and an informed verbal consent obtained from each of them before recruitment into the study.
The information from these patients during the antenatal period, intrapartum and puerperium were documented in structured obstetric data sheets. The data were analyzed with a personal computer, using the SPSS version 20.0 (SPSS IBM Corp, Armonk, NY) and GraphPad Instat 3 (GraphPad Software Inc., San Diego, CA) . Chi-square tests were used to assess associations between the groups.
results
In this study, the mean maternal age for the study and control groups was 31.4 ± 4.7 and 30.56 ± 3.9 years, respectively (P > 0.05). The mean parity was 2.3 ± 1.4 for the study group and 2.5 ± 1.7 for the control group (P > 0.05). The mean gestational age at presentation in the hospital, when bleeding occurred was 12.8 ± 1.71 weeks for the study group and 12.6 ± 1.48 weeks for the control group (P > 0.05). When the two groups were compared, there was no statistically significant difference in terms of age, parity, and gestational age at presentation. A case of intrauterine fetal death was recorded in the control group, due to umbilical cord accident, two patients (2.78%) in the study group had APH secondary to placenta praevia and had cesarean sections. Two patients (2.78%) also had APH in the control group; 1 (1.39%) was due to placenta praevia and 1 (1.39%) due to mild abruptio placentae. They both had emergency cesarean sections. A case of congenital malformation (polydactyl) was seen among the control group.
Forty-nine (68.1%) of the 72 patients in the study group presented with first-trimester bleeding, whereas 23 patients (31.9%) presented with second trimester bleeding. Five patients (6.94%) bled twice and 1 (1.3) had recurrent bleeding, alternating with spotting per vaginam throughout the pregnancy and had cesarean section for placenta praevia at 36 weeks gestation. Table 2 compares the outcome measures with the trimesters at which the bleeding occurred. There were statistically significant Three (4.17%) of the 72 patients in the study group and 2 (2.78%) of the control group were lost to follow-up after the gestational ages of 36 weeks.
In this study, of the 12 cases of miscarriages seen during the followed-up period, 5 (41.67%) had missed abortions, 4 (33.33%) had incomplete abortions and 3 (25%) had complete abortions. Two of the cases of the complete abortions occurred in the first trimester. In the control group, three cases of miscarriages were also seen and they all presented with incomplete abortions and had evacuation of retained products of conception.
disCussion
Bleeding in early pregnancy refers to obstetrical hemorrhage before 20 completed weeks of gestational age. [13] Vaginal bleeding occurs in 12%-40% of confirmed pregnancies during the first 20 weeks of gestation as reported by many authors. [1, [3] [4] [5] [6] [7] [8] [9] Of these, 50% end in spontaneous abortions. [3] Various authors have reported a significant association between early bleeding in pregnancy and poor or sub-optimal pregnancy outcomes. [11] [12] [13] [14] However, most of these studies took into consideration, only the first-trimester bleeding. Contrarily, the rate of pregnancy loss in this study was 16.67%, which was quite lower than the above-quoted values but was similar to what was reported by Ahmed et al. in Al Qassim, Saudi Arabia. [15] Majority of the patients in this study presented within the first trimester of the pregnancies with bleeding episodes. Forty-nine patients (68.10%) presented in the first trimester and 23 (31.90%) presented in the second trimester. These were similar to the reports from other centers, although the exact rates may be different, all of them showed similar pattern. [5, 16] Of the 12 patients whose pregnancies resulted in miscarriages in the study group, 10 (83.33%) were from those with the second trimester bleeding and 2 (16.67%) from those with the first-trimester bleeding (P < 0.05). Thus, second trimester bleeding is more associated with pregnancy losses. This is consistent with most of the earlier published reports. [5, 16] In this study, the number of preterm deliveries was 14 (19.4%) and 4 (5.5%) in the study and the control groups, respectively (P < 0.05). Thus, there is a correlation between early pregnancy bleeding and preterm delivery. All the preterm births occurred between 34 and 36 weeks gestational ages. This was slightly lower than what were reported in similar studies. [8, 13, 16, 17] Strobino et al. reported an incidence of 21.2% among the study group, which was slightly higher. When the preterm deliveries were compared with the trimesters at which they occurred in this study 1 (7.14%) versus 13 (92.86%) P < 0.05, for the first-and second-trimesters bleeding respectively, it showed that bleeding in the second trimester of pregnancy is more associated with preterm delivery than the bleeding in the first trimester. This is consistent with the earlier reports from similar studies. [5, 16] The total number of LBW seen were 15 (20.83%) and 5 (6.94%); P < 0.05 for both the cases and the controls, respectively, and showed a strong relationship between early-pregnancy bleeding and LBW. Similarly, most of the LBW cases were observed among those with the second-trimester bleeding. [5, 16] Analysis of the other outcome measures in the study, such as birth asphyxia, perinatal mortality, APH, cesarean section rate, and congenital anomaly did not show any relationship with bleeding in the early pregnancy. Although the result of the meta-analysis of the 14 studies on the maternal and perinatal outcomes in women with threatened miscarriages in the first-trimester by Saraswat et al. showed an association between threatened miscarriages, preterm delivery, intrauterine growth restriction, and higher rate of perinatal mortality. Similarly, earlier meta-analysis by Ananth and Savitz reported that early-pregnancy bleeding is associated with adverse pregnancy outcomes, but that more standardized definitions of vaginal bleeding are required for future studies. [17, 18] In this study, of the 72 cases recruited into the study, 66 (91.67%) had a single episode of bleeding, 5 (6.94%) bled twice, and 1 (1.39%) had recurrent bleeding with episodes of spotting per vaginam throughout the pregnancy. All the cases with two episodes of bleeding and the one with recurrent bleeding episodes had poor pregnancy outcomes. Thus, recurrent vaginal bleeding is a predictor of poor pregnancy outcome. Contrarily, higher rates were reported in other studies for those who bled twice and for recurrent vaginal bleeding. [19] Hasan et al. reported values of 70.9% for single episode of bleeding, 20.0% for two episodes and 9.1% for those with three or more episodes. They, however, reported that heaviness of the bleeding and abdominal pains are more important, followed by the duration of bleeding and that the number of episodes and color of bleeding have little importance on pregnancy outcome.
It was difficult for us to quantify the amount of blood loss before the presentation, because patient's assessments of blood loss were subjective and thus, we could not determine the relationship between the quantity of blood loss and pregnancy outcome.
ConClusion
It was discovered in this study that, second-trimester vaginal bleeding and repeated episodes of vaginal bleeding in early pregnancy are associated with miscarriages, preterm deliveries, and LBWs. However, there was no significant relationship between early-pregnancy bleeding and birth asphyxia, perinatal mortality, APH due to placental praevia or abruptio placentae, cesarean section rate, and congenital anomaly. However, a larger population or a multicenter study is required to further evaluate the effect of early-pregnancy bleeding on pregnancy outcome in this environment.
